THE patient, a medical nman, showed on his hand an early stage of X-ray burn. The first sign of it appeared in the middle of April, and Sir Malcolm Morris had watched the condition with him since then. It had gradually progressed, and there was steady infiltration. It arose from the frequent screening of patients, and was a " series burn." It was steadily becoming more painful, especially about the nails. There had been no injected venules, but slight pressure produced pain. He asked whether anyone could suggest any means of stopping the pain.
THE patient, a man, aged 23, describes himself as never having been in robust health, but physical examination discloses no obvious visceral lesion nor any signs of disease, with the exception of the condition to be described. In December last he had an attack of what is stated to have been influenza, the temperature rising on this occasion to 103°F. His convalescence seems to have been somewhat protracted. During the inonth of January he had an attack of gonorrho3a, from which he rapidly recovered, and which had completely disappeared by the beginning of April. During this attack he was at one time treated by the administration of sandalwood oil in capsules, and suffered in consequence from an erythematous eruption, which, however, seems to have vanished in the ordinary course. At the end of March he developed a few spots on the right forearm which he says was the commencement of his present disease. These spots are stated to have been red and slightly raised above the surface. He states that some of them showed slight blistering.
The eruption rapidly advanced till it attained its present extensive distribution. In the early part of May, the skin disease rapidly advancing, he was sent to Margate for the benefit of his health, and consulted Dr. John L. Sawers. During his stay in Margate the attack increased in severity, and on account of this Dr. Sawers communicated with Dr. Galloway respecting his condition. The acutest stage of this attack seems to have occurred during his stay in Margate. On returning to his home in Croydon he again came under the care of his usual medical attendant, Dr. Robert C. Brown, who also communicated with Dr. Galloway on account of the peculiar symptoms presented by the case. The patient was then sent to be under Dr. Galloway's care in Charing Cross Hospital.
The following note was made of the condition of his skin shortly after admission: " The eruption consists of dark erythematous patches distributed universally. It is most profuse, however, on the face, upper and lower extremities, and the upper portion of the trunk. The parts least affected are the anterior surfaces of the abdomen and thorax, the lumbar region of the back, which is practically clear, the hands and feet.
On more iminute examination the erythenmatous patches are found to be made up of rounded spots of purple red tint, from 25 mm. to 50 mm. in diameter, grouped in irregular corymbose areas. The patches so formed are from 2 cm. to 3 cm. in diameter, but tend to become confluent, forming larger areas of eruption. The individual small spots show distinct atrophy with a smooth, glossy surface. There may still be seen vesico-pustules, especially at the margins of the ateas of disease.
Here and there individual isolated spots may be noted. The skin disease gives indications of having originated throughout as a vesico-pustular eruption.
On admission the affected areas were thickly encrusted, partly, no doubt, owing to the formation of true epithelial crust, but mostly as the result of the concretion of dressings containing powders. On the face, especially the bearded parts, a slight dermatitis, eezematoid in character, was noticeable. The scalp is affected with the disease, but there is no indication of affection of the mucous membranes, with the exception of a slight amount of the eruption on the glans and preputium penis. A slight marginal blepharitis exists, apparently of secondary origin, and occasional slight conjunctivitis is observed, but it is not clear that vesicles form on the conjunctivae.
The patient has been examined carefully to ascertain if visceral disease of any sort can be identified, but the results have been negative.
The urine, repeatedly examined, is normal; the blood, examined on July 10, shows the following state: There was a slight rise of temperature on admission to about 1000 F., with widespread enlargement of lymphatic glands. These were most noticeable on the neck, where those in the neighbourhood of the sternomastoid were as large as filberts. They were, however, soft, and gave the impression of glands enlarged from septic absorption, which might easily be accounted for by reason of the crusted character of the eruption on the face and scalp.
The treatment made use of in the hospital was, first, the use of daily bran baths. The surface was then dressed throughout with a cream consisting of almond oil and lime-water. By this means the crusts were rapidly removed, the temperature falling to normal. The patient now had a bran bath daily, and was -dusted fromn head to foot with a neutral dusting powder of zinc oxide and silicious earth, containing 10 per cent. boric acid. When shown to the Section the deeply congested and atrophic appearance of the eruption could readily be made out. It was apparent that the violence of the attack had ceased; no recent points of eruption could be seen. It was especially to be observed that no lesions of simple erythematous or urticarial character were noticeable, nor had they apparentlv occurred at any time during the disease.
Dr. Galloway drew attention to the unusual type presented by this case, although, no doubt, it could be grouped as an example of dermatitis herpetiformis. He drew attention to the fact that there was little or no-pain, only a certain amount of general irritation; that none of the concomitant lesions of dermatitis herpetiformis (e.g., urticaria and erythema) had been observed. The spots affected by the disease became universally congested; they gave rise to feeble vesication, the fluid becoming turbid rather than definitely purulent, and, when the epidermis separated, the rounded spot of purple atrophic skin remained as the relic of the disease. This type of dermatitis herpetiformis in his experience was very unusual, and reminded him of the earlier descriptions of hydroa herpetiformis before Duhring's account of the disease became so universally accepted. Dr. Galloway hoped to receive suggestions from members of the Section as to any means of further investigation of this very severe and unusual condition. To his mind it seemed probable that the eruption was due to a cause, probably of internal origin, and in some respects might be regarded as analogous to the rare acute " exanthematic" outbursts of what had been called lupus erythematosus.
DISCUSSION.
Dr. COLCOTT Fox said that he had had the opportunity of seeing this interesting case previously with Dr. Galloway. The picture presented by the patient immediately brought to his mind one of the patients from whom Dr. Tilbury Fox had originally given the description of what he called hydroa herpetiformis. He considered that the case could well be classified under the heading of dermatitis herpetiformis, but the type was quite unusual and peculiar. He was glad to observe that the patient was so much improved in his condition since he had seen the case in Charing Cross Hospital with Dr. Galloway.
Sir MALCOLM MORRIS remarked that he considered that the fact that the disease before the Section consisted of lesions which were defined from the outset, showing no tendency to peripheral spread, was sufficient to make a clear diagnosis between the disease presented by the patient and cases of exanthematic lupus erythematosus. As to the causation of the present case he was especially interested to hear that an erythematous eruption had followed the use of sandalwood oil. The disturbance so produced might, he thought, be of some importance in the history of the case.
Dr. WHITFIELD said that at the present time, the violence of the eruption having become spent, suggestions as to immediate treatment were not necessary. He considered, however, that during the development of such cases the coagulation period of the blood should be carefully watched. He thought that it was quite possible that the damaging effects of the disease on the skin might be, at any rate to some extent, controlled by the use of lime salts according to the variations in the coagulability of the blood. Dr. Whitfield did not agree with the suggestion than any clinical analogy existed between this case and any of the types of lupus erythematosus.
Dr. GALLOWAY thanked the members present for their criticisms and suggestions in this case, and hoped that he might be able to take advantage of them in treatment. He especially desired to acknowledge the interest of Dr. Sawers and Dr. Brown, who had sent the case to him.
